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File with:

lowa Ethics and Campaign

Disclosure Board

510 E. 12", Ste. 1A N . AR
ll:)eslsﬁ?lsr:g; %350319 FOR INSTRUCTIONS, SEE BACK OF FORM U TR SULDSIAE 1

a DISCLOSURE SUMMARY PAGE 2009 o
COMMITTEE NAME (Must be same as on Statement of Organization) OCT 28 AH 8: ll3

, - FORM

72.1 Cow\vv\l'("ea. fo E(act Stewe Sc‘/\ mT’l“e DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for-
(1 )Statewide/L egisiative/Judge Standing for Retention Candidate {2 PAC ( 3 )State Party (Rev. 07/2007) REPORT

(4 )County Central Committee { § }County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political

ision Candidate ( 8 }County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Eor Office Use Only
11 ) Local Ballot issue

Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
Sleva Schmitt RiF" bllean Computer
Office Sought District (if Senate or House) Audited

m(%gﬁr Og wa‘/\(OO

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

12 Gosal/ 2P A3Y-C5ES (O3 -OP

S OF PERSDN FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A [0-X6—-0O 7 REPORT FOR@.Ecmou /(2)NON-ELECTION YEAR.
{report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Commitiess, enter Date of Election
(-3 -2

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local mittees, enter County i
(You must continue to file reports until a DR-3 is filed.) mmm ’ "

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) .........ocooeveemeeremeeeeeererennn. $ =l

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. ¥y 280,00

Schedule F: Loans Received total (Attach Schedule F) ................oooooooooooooeoooooooeooooe &a9s 00

Schedule H: Total Sales of Campaign Property (Attach Schedule H)..................o....oooooooooooooo —_—

Scheduie H applies to Candidates’ Committees Onh
SUB-TOTAL..ccooec..co. $ [%280,00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (“aiso see debts and loans below)............ /70,4387y

Schedule F: Loan Repayments total (Attach Schedule F)...............oooweoeeeeeeeroeeeeeeoeeoeoeoeeoeeeeeenn =
CASH ON HAND at the end of this reporting period (if final report balance mustbe zero) .......................... 3$ 3; X,‘/’ 06
**UNPAID BILLS (From Schedule D - Attach SChedle D)................ooeeovvovvooeeeesooos Do $ 40500
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..............ooooooooooooooooooooeooeeoo $ e
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..................oooooooooooooooooeooooooooeoe $ 6, OO0 . VO
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES X NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ &

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




P ]
.

For Instructions, See Back of Form SCHEDULE
o A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

{including candidate’s personal funds)
[ cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

7Pa CommiHue ‘o Efaat Steve Schmitt

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

* Disclosure {aw requires candidate committees to disclose the relationship of any relative making a contribution 1o the
commitiee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
if surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicabie” in the relationship column.

DATE PAC ID NOMBER | NANIE AND ADDRESS OF CONTRIBUTOR T RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEWVED | FUND-
(MMDD/YR) .| AND PAC CHECK if applicable) RAISER

____NUMBER INCOME
iD# Tohm Me Co
Sl -0F | cke guey e wess Bt )
W'\"‘\v\(ou_ [ﬂ— 200—'
ID# Stevan H‘\w’h&\
CK# (¢33 Sewcth WAIDr,
?—{r~07 3911 w.\_kx(ag" /k Sovro/ S-OO/
iD# Gary Khaudson
Kt 19¢Y teithy har . D
g-(£-09 ¥y Webnso U rp  Feres (00—
| 1o# T *\\‘("‘\J Mae (&
K# &30 Pm),-n.ct"e(vd.
FA5-OF 335 WKMUU'_ ,— Se6/ 75—
1D Stou H‘w&n.wsa\ -1
CK# AS(S Funthav- Kuwm Tvan
4597 S327 CE /& 5943 SO—
D3 Vol W\k\f’(‘(\’&\
Kt a7 Measlow Cane
9509 | 905298 | T dinge Lo saer 10—
D4 ng;\s:&d- Po.g;ol-\
CKi# 350 ol htU Tavvore
7'23'07 sery¥ Wwa tn oo (8 g o0~
D3 Kem Netyon
Kt Box (o0
7-23-¢9 6672 Webn/uy /B SO 200~
| # Ty Deon (‘Go«f‘eﬁ)/
Ck# 11710 |
§-23-27 370 | e bl [p» SuT O] /oL~
2. CKk# 1925 4 ‘:» -,
72309 | O aso |12 At B 25—
SUB-TOTAL
s [,760 -
TOTAL (if last page of this scheduie) s

A

{for Scheduie A)
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o E—)

For Instructions, See Back of Form SCHEDULE
' . A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Do Comm. 4 SlaetStove Sebhmi 4

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v FFOR
RECEIVED {if applicabie) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK ({if applicable) RAISER

____NUMBER INCOME
D% Harrisen € Coty JKRE Felii 4 Cp $ 100 -
i CK# 190 Perohy ad
lo-s 0‘1 Qasq Weatesos k::tk,:‘o‘}o|
s |G
215 | oK (083 S ® Dex 10—
4-35 1 _ Wedorlas TA g0 -0UAS 0
o G. W Nard Tenkins , k’.o..a&mk;n;
|o*\"0‘i CK# 866‘ b W inyer K\'c)sl» RO. iod ~
o Wodedoo— TA  SONE - o4
DGV\K\& jM:g‘,\r\Q/\\L Te—maae,(
-1 - 3 N —
la-1-ox :;#ng‘ J«iubl:.?\‘g«r;%\ o
. 3"’““)_3. Delora. K Botger
_ Wakelor XA 500\ 4514
o R.’()ﬂgx«éx .D@bw Mof(\r.s
16°)-0 | cke 1332 Bo1a $lae Toll Tyail S
— C—Co\o«’ CoMs  To $0613
10# Marle Bedn
Jo-s5- oY CK# ‘ 3601 Kingswoo PL. o6 —
R‘-\(oax Waler\en TA 5-5'?0('
ID# U"” ﬂ"‘\ IGvcu/\'{’ bu\CO&V\
/O'-("'Oc( CK# — [P0y Ro;ﬁ,wf\.\ Vv . $—O-
699¢7|
Cedat Belly T oo gobid-15a3
oA €0\ Ky Schimiesing :
[0-%F- 0| cke Lano 3)S” Decp s & RA <o
Weterlos oo =630\
1A Ropect4A(ice Baradshaw
10~ ~0% | cke Ieny |372e Vit Pl #630% s
Welendot— B~ s3F02-58HD

SUB-TOTAL | s (LSO

TOTAL (i¥f last page of this schedule)

$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degnee of consanguinity (biood relatives) and affinity (relatives by ;L
marriage} . i sumame of contributor is the same as candidate, but there is no : Page of

familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




P

For lnstmctions, See Back of Form SCHEDULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ?/oa) RECEIPTS

. {including candidate’s personal funds)
[[] cHeck THiIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

7ha. Comm. f oSl &Am‘.‘(‘(

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF iD NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHERTHANAN INDIVIDUAL, THAT CONTRIBUTES MORE THAN WSOTOYOURCAMPAIGﬁ MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. ’

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

. DATE PAC ID NUMBER NAMEANDADDRESSOFCONTRIB[HOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED {if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicabie) . RAISER
- NUMBER INCOME -
iD# L)Lorq'a. — \bo\:‘f\ . $
jo-3-0 WES vewoed 5% : -
CY CK# 9\\56\( Wadec oo Ta So o3 /OO
1D# j€ene. Borrieyy A
; \ 1o
16-8-09 | cxa j4es o hedon Blva o —
( TUES2Y | waecles B sp304 50
b# Donel\d.  Bocleacn  Word
iD~2 ~o¢% | CK# . g Lan¥al e& A <~
/o-3 13 3¢ Waderlos T S8 A0\
iD# Dove th Ple—geu
1 Halelon . So 36\
| ID# I : Q',Mufp» H&\QMAOV\
/QAg’O«:( CK# q/qj V2 5@ <My OV as
Wateclos T sODFIONA4IDS )
D#E Roberds & Louv ide Kﬁ-,bh
[o'~3~eﬂ CK# 1 15857 DaKetew Drive ' _
~ I25¢ WoNeL oo Tz, SOFON 50
1o# Roberd Man oo Tane Front
o CK#S | ‘ 4.’&‘7‘0 Cloved LW . —_
10-9-01 _ P Wakecles T St Iee
o G exa\N er:‘_ Renda Ve raev
Jo-~9- CK# o | RS wertchegdee RO - —_
7-1 Ie Welelos Tz 5330\ - 16o
1D# _ CAalr € Voo Ks . : |
jO - 8~ cke 335_5, 183 Geand BiVvA. ‘ AS
Wakeclee Lo sse(—1027
iD# . » B €dwodd 364\\4&3}\3«/‘ d¢ . —_—
-/oaéﬁoﬁ( CK# r)r‘ﬂl o [rosgect  Biu . e
. SUB-TOTAL
s 00—
TOTAL (¥ last page of this schedule) %_‘
3
comiise. Relationship asst bo Show 10 16 1 Gopres 0 cremam sy (oo ooy ) Sy o 1 the 8/
maniage): !fsumameofcommuumsmesamascandidate,butﬂuéisno \) ¢ o Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For lnstguctions, See Back of Form SCHEDULE
: —— A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN , _ ‘ (Rev. 07/03) RECEIPTS

. {including candidate’s personal funds)
[T] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organizatio_n) ' AMENDING FORM
Zhs. Comm. 4 Slad-Slove St b4

STATE CANDIDATES NOTE: IF A CONTRIBUTION S RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE.ANYPERSON O‘ﬂiEi]HANANlNDW!DUALTHATCONTRlBUIESMORETHAN mDTOYOURCAMPAIQ\IMA’YHAVEHUNG
RESPONSIBILITIES AND SHOULD WEDiATB.YCONTACTﬂ'lEBDARD : :

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpase by any person other than statutory political conunmees

—DATE PAC ID NOMBER | NANIE ARD ADDRESS OF CONTRIBUTOR “RELATIONSHIP | AMODNT | v IF FOR
RECEIVED (it applicable) - | TocanDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK . F applcable) > | Fuwp
____NUMBER B : : PP INCOME -
0w Dean S fureW _ ' o s
10-%~ oY | cke IRl Meadowds LN .
1 e Waltclon Teo s\
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,O‘ 0 - | CKi#t S & 1 Yoo W\,Whyﬂ.&.\ Lvde Uanl 19 T Sb —
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: 7t as Wealeclos Te SFol~ FFEYH
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— ! ‘ Wave oy 77, Sorpy

o3 ' Chacleo Grongex _ |
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o - - CKit 133 Meor TP Raua : o8 —
lo-1a 0‘( — 135 Wetecloe T  $300 :
0¥ o R“‘qw\oné Bo f-.(_‘e"/\)\ . 7__, :l
[o-12 -cp| Ck# gyqo | 216 Highgalk lene | s |
— Cedor BalMy Ta 5063 - leo?l —

/ _ A Robee™ %ra.\)\/\ < _
fo-2_ CK# 11 1S Wepdlawn ‘ o
[3-01 l-}t{a’g Waltcloo o S‘bm_)\ ’

SUBTOTAL [ éoD»

TOTAL (if last page of this schedule) , % : ‘

* Disclosure faw requires candidate committees fo disclose the relationship of any relative making a contribution to the
commities. Mpmmmmmmmmmm(mm)mm(mw

marriage) . i sumame of contributor is the same as candidate, butthereisno -

familial relationship, enter “not applicable” in the retationship column. leA)
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For lnstmdiohé, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(mdudim candidate’s petsonal ﬁmds) N

OOMMITTEE NAME (Mustbe same as on Statement of Organizatiorn)

The Somm. & SladtShova St hmitf

A

SCHEDULE

{Rev..07/03)

- MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

L STMJ:'IEERCJNIDIDI\TES NoTE: 'FAOONlRIBUHONISRECEIVEJFROMASTATEPM}(POUHGALAOTION COMMITTEE), LIST THE PAC IDENTIFICATION

ANDTI‘EPACC!-EGKNUMBER ﬂEDES!GNA \TED COLUMN. A LIST

. ‘DISCLOSUREBOARD
NOTE:ANYPE%SON, O'IHERfﬂ-lANAN NDNIDUALT!'IATCONTREHESMORET}MN ﬂSBmYOlJRCAWNGNMAYHAVEFMNG
RESPONS!BIUHESANDWWEMATE.YOCMTACTTHEBWRD_ . -

CAUHON' ‘Section 68B.32A(6), prohibits the useofmfonnaﬂon comed from reports and statements for sohcitmg oontnbutnons orfor any
commerual purpase by any person ctherﬂmnstehﬂorypdihcalcotmnﬂhes

GFDWMBERSiSAVMLABLEFROMﬂ-EIOWAEIMCSANDCAMPMGN

. farrﬁaltelahonsm enter “not applicable” mﬂleﬂ&omhp

TDATE PAC ID NUMBER . M Anmas__'mL T AMOUNT -
 RECEIVED (if applicable) v o f?c’/\mmmmp' RECEIVED ny!:;g-R
(MMDDYYR) { AND PAC CHECK » : (F appiicable) "+ | RAISER

» 1b# - o pDcw&— AN oavh s, ‘ ‘
Y lo~is-e okt s ac °-Box a3® os™
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: SUB-TOTAL N ; ¥
$§ /05O |

ol L TOTAL(iflastpageofthlsschedule) '$ R '

.'.’;~mmmmmwmmmdwmmammwm ———
. committee. Relationship must be shown fo the degree of consanguinity P4
marriage) . lfsuman:ofcont:butonsme;gascaxgdate mmﬁm)“mmw ‘ -'°f.....____g

{for Scheduie A)




o+ Eer——

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

For lnstl;llt:tlons, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
. (including candidate’s personal funds) :

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Zhe Comm. & é"e.d"f-(%fl &Am‘.‘(’(

. STATE CANDIDATES NOTE: {F A CONTRIBUTION lSRECElVEDFROMASTA’I‘EPAC {POLITICAL ACTION COMMITTEE), LIST THE PAC {DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, AUSTQF(DNUMBE!SISAVMU\BLEFRDMTHEDWAEIHICSANDCAMPMGN

. DISCLOSURE BOARD.

NmEANYPERSON,mHa]TMNANM\ADUALTHATOONTRIBUTESMORETHAN $750'!'0YOURCAMPAIGNMAYHAVEHUNG
RESPONS!BIUT]ESAND SHOULDWE)IAMYOONTACTH‘!EBDPRD . :

CAUTION. Section 68B.32A(6), prohibits the use of information oopled from reports and statements for sollcitlng contributions or for any
commercial purpase by any person otherthanstatutorypohcalmﬁmees

~DAIE PAC ID NUMBER m REATORSIE T AMOOT T T FroR
RECEIVED (if applicable) : - | TOCANDIDATE* | RECENVED | FUND-
(MM/DLYYR) AND PAC CHECK | -} (fapplicable) . RAISER
. iD# ] MIT %&K,GU{(«\\ ) B ' i ¢ .
o=13~ A | o 136 . fo Box atb 2 2o T
1 e Welinlos T2 saTtod ‘
0% Robek € Tonkliin e '
1O =15~ | okt Loy 916 Folcon Ridse o oo T
‘i_ﬁ Wderloo— Te. spicl- 9343 '
_ D# INichael AL Ardagers _
L0713 - o9 | cK# 1S A6 tiJObD‘ C)O\bg RA& _ /60
O# 20 el
' Vowid I L&&UMO\V\ o
(01304 |CKit sqay T Sycamon— 5. A5O
' e : Walerlos e S\O%S ’
TVHo o W . Aty &
1/0 )y | cxe s 3 7% 52 MmJlothianm Bovlevas ASO T
: - _ Walerlos . Te. SORO-HNRT
| e HO Leight
- i y €58 P! acdde. Place . . ) ~
-Z_‘?_’S‘“Oc(;# COOQT} ‘ Lduﬂ«ée:—nr« §0 o\ —Hlola™t ' : /o
i S ! o iQo L. Mewrrionwn' v , 1
o5 op| S qoge | ez poemes | |-
4 oF _ ’ Coedis H’“Mﬂ»ﬁs : e
')0‘18"?0(‘("‘#,“—\9(() B0 & So Wacnon | : s
ﬁ_— — Wy, DA.ﬁﬁ: z—, 50 >0 550‘{ . : ) ‘
ok | ;:‘fﬁf"\ K. Saobon - ' "
| TR 1133 Pt ~ R ' - L
10~ 1Q-cx 34D ('R ?f.' PR |l T |
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- - T SUB-TOTAL

s 1330
7 _ TOT AL (if | lastpage of this schedule) s :
: Wmmmmbmmmﬁwmmammm : . : :
oommme mmmmmmmmdmmm)mm(mw é o (

lfsumameofcomtbubonsmesameascatddate butthelensno

faniliallelahmshp enter *not applicable” mmetalabonshp | PageTfo;SMleA)
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For lnst(uCtions, See Back of Form
conrrmBunous -- MONEY TAKEN IN

(Induim eamidate’s personal funds)

COMMITTEE NAIIE {Must be same as on Statement of Organization)

Zhe Comm. 4 é‘\e.d‘f(%fl St hmitf

A

SCHEDULE

(Rev. 07/03)

RECEIPTS

- MONETARY

[] cHECK THIS BOX IF
AMENDING FORM

- . STATE CANDIDATES NOTE: iF A CONTRIBUTION: 1S RECENED FROM A STATE PAC (POLITIGAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERANDTHEPACCI-EOKNJMBERINTPEDESI@&“E)COUJMN. ABSTQF!DMMBE!S!SAVMLABLEFROMTFEIOWAETHICSANDCAMPMGN
DISCLOSUREBOARD

NOTE.ANYPE!SON OTHER’IHANAN NDND[MLMTCONIR!BUIBMOREMW&WYOURCAMPNGNMAYHAVEHUNG
RESPONS!BIIJHESANDSHOULDNME)IATB.YCONTACTTHEBOARD : :

CAUTION: Sedtion 68B.32A(6), prohibits the use of information copied from veports and statements for soliciting contributions or for any
commercial purpose by any person other than stemoty pofitical commithees

v FFOR

: mmmmmbmmmmwmmammm :

_mamse)

mmpmmmmmmmdmmmm)mm(mm
if sumame of confributor is the same as candidate, butthereisno

milial relationship, enter “not applicable” mﬂlemm:shpcolum

T "PAC ID NUMBER Nﬂﬁmm
RECEIVED (if applicable) : ‘ . TO CANDIDATE* RECEIVED FUND-
(MM/DIDYYR) AND PACCHECK | (Fapplicable) » RAISER
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For Instructions, See Back of Form
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)
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EXPENDITURES
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AMENDING FORM
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TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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B

(Rev. 07/03)

MONETARY
EXPENDITURES
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AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Scheduie G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
, D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)| INDEBTEDNESS
The Commillea fo Elact Stwe SchmTH ] CHECK THIS BOX
: IF AMENDING
NOTE: Debts previously reporied that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ardered or
{DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received. —
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
5

[ pack Mow kebing |

aAatt :
10-24-07| WNokalu, 4 ” Qf?é//i&u FoS5—

SUB-TOTAL | %
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*If actual figure is unknown, show “estimated™ beside the figure. . PaQe / of /
(for Schedule D)

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness aiso includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consuiltant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

COMMITTEE NAME(Must be same as on Statement of Organization) (RevF02/08) Rlégé:/sE 5

T b Jree g2 Eleit Stene SchaabY & REPAD

| cHECK THIS BOX IF
AMENDING FORM

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ =

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is involved. Include loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (Include Endorser's Name, If Applicable) CANDIDATE (If Applicable*)
(MM/DD/YR) )
- $
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TOTAL (PART ) §_6000 =
PART i - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/DD/YR) (Include Endorser's Name, If Applicable) CANDIDATE* (If Applicable)
$

TOTAL CASH REPAYMENTS (PART 1) $ 2

From Schedule E -- TOTAL LOANS FORGIVEN L
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ fe@ﬁ -

*Disclosure law requires candidate committees to disclose the relationship of any relative

making a contribution to the committee. Relationship must be shown to the third degree of

consanguinity (blood relatives) and affinity (relatives by marriage). |f surname of contributor is Page of

the same as candidate, but there is no familial relationship, enter “not applicable” in the (for Schedule F)

relationship column when it applies.




